2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000111130

1. Entity Name

QUICK SOLUTIONS HANDYMAN, INC.

Principal Place of Business

6060 NW 186TH STREET, STE 102
HIALEAH, FL 33015

Mailing Address

6060 NW 186TH STREET, STE102
HIALEAH, FL 33015

DO NOT WRITE IN THIS SPACE

A e

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90028 041 ***150.00

RO

04142008 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3815090 Not Applicable

. 5._Centificate of Status Desired_

o_ SB 75 Additional

€. Namae and Address of Current Registered Agent

ROCHA, NELSON
6060 NW 186TH STREET, STE 102
HIALEAH, FL 33015

DO NOT WRITE

Fee Requlrec

IN THIS SPACE

" . e L ,
; : . . g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of regislered agent anc blla | appkcable.

(NGTE: Registerad Agenl signalura required when remnstatng)

OATE

9. Election Campaign Financing

FILE NOWIl! FEE | R
S 5150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

DpP

ROCHA, NELSON

6060 NW 186TH STREET, STE 102
HIALEAH, FL 33015

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DST

RUEDA, MARTHA L

6060 NW 186TH STREET, STE 102
HIALEAH, FL 33015

TIM.E

NAME

STREET ADDRESS
CITY-ST-ZiP

TME -
NAME

STREET ADORESS
CITy-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STRAEET ADDRESS
CITY-ST-2iP

Tme
NAME .
STREET ADDRESS e
CITY-5T-7P

o

IN THIS SPACE"

G S T - o N Y

DO NOT WRITE-

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver of trugtee empowsred to executa this report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11 if

changad, or on an attachmen} witlf an gddress, with a%hke ampowerad,

J
SIGNATURE: / 500

Y- - O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daynme Phona #




